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Clinical observation on different dose naloxon in the treatment of vertigo XIAO Zhong, ZHUANG Jiong-yu,
CAI Jia-ji. Bo Ai Hospital of Zhongshan, Guangdong 528403 ,China

[ Abstract] Objective To discuss the efficacy, onset time of drug effect and symptom remission time of dif-
ferent dose naloxon in the treatment of vertigo. Methods One hundred and eighteen patients with vertigo were divid-
ed into 3 groups randomly. 39 patients were assigned to control group, 39 patients to the small dose naloxon group,
40 patients to the large dose naloxon group. The condition of symptoms remission and the onset time of drug effect and
symptom remission time were observed. Results The remission rate of the large dose naloxon group was 72.5% , to-
tally effective rate was 95.00%. And the remission rate of the small dose group was 61. 54% , totally effective rate
was 92. 31% . Their remission rate and totally effective rate were all higher than control group(41.03% .69.23% ).
The totally effective rate between the naloxon groups and the control group have significantly difference (P <0.05).
About the onset time of drug effect and symptom remission time, the large dose naloxon group(1.72 +1.70.1.79 £
1. 31 days) was significantly faster than control group(2.27 £1.91,3.59 £ 1. 69 days)and the small dose naloxon
group(2.00 £1,90.3. 31 1. 79 days) (P <0.05). Conclusion The curative effect of naloxon in the treatment of
vertigo is significant, and the effects of large dose naloxon is faster.
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